X-rays X-rays of high quality KL 0 KL 1 KL 2 KL 3 KL 4 KL ≥2 Conclusions: Conclusion. (1) Hip and knee OA were observed in 19% and 24% of the cases respectively; (2) If only "high quality" radiographs were considered, the OA rates were 26 and 36% respectively; (3) most of the subjects had no medical care, did not known they had OA and logically the discovered OA was at an early stage. This was observed for hip, but not for knee where the rate of marked OA (KL≥3) was high, in accordance with the common idea that knee OA is more often non diagnosed than hip OA, because could be less symptomatic; (4) Knee OA was more frequent than hip OA in all the French centres excepted the one in Brittany where the proportion was inversed, raising the issue of more prevalent hip OA in this area. This study confirms that symptomatic knee OA is more frequent than hip OA, that around 25% of the tibio-femoral knee OA are associated with patello-femoral OA. In general population, conversely to hip OA, knee OA is less symptomatic. (table) . Eight hundred and one of these radiographs were of sufficient quality to determine the KL grade.One hundred cases of notched patella were observed (16%). One set of radiographs (one patient) was not interpretable for OA staging(*). This involvement was virtually always bilateral (98%). The affected people were older (60 vs 56 yrs) and more often males (38% vs 31%) than non-affected persons. The rate of notched patella was independent from the tibio-femoral OA stage. The patello-femoral OA was observed in 16 out of the 130 patients with notched patella (22%), comparable to the rate noted in the whole population (26%). The prevalence of these notched patella varied according to the centres: Amiens (5%), Brest (6%), Nancy (23%), Nice (15%), Paris (4%), Toulouse (7%). Other bony appositions (at the tibial insertion of the anterior cruciate ligament, on the posterior condyles) were observed in these patients and not in the remaining of the population. [2] and may present without spine involvement [3] . Indeed, in our study, the affected people were more aged and more often males, as in DISH. The geographic disparity is not explained, but the high prevalence in the East of France may explain why authors from Strasbourg published the first description of this entity.
THE "NOTCHED PATELLA" IN THE FRENCH KHOALA COHORT

